U S Department of Labor - Form approved
Office of Labor—Managemoeni FORM LM 30 Oﬂiceqof Management

Washi sgton. DG 20210 LABOR ORGANIZATION OFFICER AND N s
EMPLOYEE REPO RT Expires 11-30-2006

This report 15 mandatory under P L 86-257, as amended Falure to comply may result in cnminal prosecuton, fines, or vl penalties as provided by 29 U S C 438 or 440
T ——

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U - 7 j’ 57 2 Fiscal Year Covered From
Ol /@7 /6 Thogh /S 3& O

3 Name and address of person filng 4 Name, file number, and zddress of labor organization
Neme T OSELH T BAIKCS Neme T EAMSTERS L0cAL L ST

Labor Organizaten File Number m O 3 DS{//
P O Box, Bldg , Room Mo, if any P O Box, Bulding and Room Number, tf any
Steet ZAd | BRIGHT R10O6E AHUE Sweet SA | BRI HTRIOCE S
oy £4¢7 [Ao U Denac s Cty £ A5 PrRov/OEnICE
State T ) 2P Cade +4 Ot § 1ty state =T~ ZIPCode +4 Oot Pt

5 Paosttion in labor organization

/O/?ES /b EAT SHOS100ES S AlEasT

7

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest in, engaged in transactions (including loans} with, or denved income or other economic benefit of
monetary vatue from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (induding trade name, 1f any) 78 Nature of Interest, Transaction, or Income

Name

Trade Name, if any

P O Box, Bldg , Room No , f any

7 b Amount.
Street
City
State ZIP Code + 4
Signature

15 Signature and verification The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submutted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and 1s, %o the best of the
undersigned's knowledge and behef, true, correct, and complete (See the section on penalties in the instructions )

Stgned /Qm?ﬁ%j )g%/m on _ o, A; Af Yo/- 4 7535

/ Dat Telephone Number
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Name of Person Filing \/’_&Sglﬂﬁ/ - ﬁﬂ'//e\ oS File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busimess
of an employer whose employees your labor organization represents or 15 actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor orgamization is interested

8 Name and address of Business (including trade name, if any} 9 Business deals with

Neme  SECAL Compary

a Labor Organization

Trade Name, if any o
b Trust

P O Box, Bldg , Room No , if any

. ¢ Employer
SUeel N 66  HUIANETO N AVE
o Bos—ors
State a1t A . ZPCade+4 Ol /6
10 IF2b or 9 ¢ s checked give trust or employer's name 11 a Nature of such dealing .
) CoNSULTING SERCES
Name ZF A ArtSIZHS LOCAE LS| WS 1P A‘CTU/?IAL ‘ r
Trade Name, If any
P O Box, Bldg Room No, ifany
Street
Ot  ELrtwcod AvE 11 b Approximate dollar value of such dealing /0¢ cot 06
City {740(/. 12 a Nature of interest hetd or income received DI ER
sae AL 7P Code +4 £A290 D CRQUE puSsSH-IsL TICcHe/

Y3 cosT oM 12/ tfoey

12 b Amount L'//, P A

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment

{including trade name, if any) /?fm.‘)wz.rrm&vf o7 C;S 4 fk’f(ﬁﬁfk

Trade Name, if any mweet, N's‘ S‘ N ('TAK ;i TP“.; Lu,oc_ l))

A‘J“(_— l&'ﬁ}&om{ - 733’0

P O Box, Bidg , Room No , if any

Street /)\O/ ng Wwodoyp
City Pﬂo ./
State ,Z/" 2P Code 4 0 290 7

14 b Amount of payment

3b Isthe B E Consul ?
1 s the Business an W?}SI/ or Gonsultant @ 3,.1 l. a.«b

Form LM-30 (2003)

Page 20f 2




Name of Person Filing Va‘sgp# - (?,4 ;ﬂ aof File Number U- J

B Held an interest in or denved imcome or economic benefit with monetary value from a business (1} a
substanbal part of which consists of buying from, selling or leastng to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or 1s actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deakng with your labor orgamzation or wath a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any) 9 Busmness deals with

Name PRl CPSjan)

a Labor QOrganization
Trade Name, if any

P O Box, Bldg, Room No , if any

¢ Employer
Street /5_? E KPK('-_S'_S S7°
oty PLApaIviE
Sate A2/ zecoders [)NO S
10 19 b or9 ¢ 18 checked give trust or employer's name 11 a Nature of such dealing _ .
AoVI0&  y [Scor) CALE
Name FEMLr1S7ERS LocH LST P

. FoR pARTIC (PO
HStP ) P a
OF TEAASTERS L OCAAST
P O Box, Bldg , Room No , if any H s/ P

Trade Name, If any

Stest  t L Of Et pHW00D HoF
Cy  RROL.-
sae (G ZIPCode+4 OJ GO

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income recenved

i/3 Cosr oimrer Twuer
cigaveE Jutocise

74/0‘/

12 b Amount L'//‘ bb

C Recelved from any employer (other than an employer covered under parts A and B above) 7
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
{including trade name, If any)

Name
Trade Name, If any

P O Box, Bidg , Room No , if any

Street
City
State ZIP Code + 4
14 b Amaunt of payment
13 b Is the Business an Employer or Consultant ? !

Form LM-30 (200
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File Number U-

Name of Person Frling @glgﬁ (]_: gﬁ/,‘{ of

B Heild an interest in or denved mcome or economic benefit with monetary value from a business (1} a
substanbal part of which consists of buying from, selling or leasing to, or otherwise dealing with the busmess
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deakng with your labor organization or with a trust in which your labor organization is interested

Lo

8 Name and address of Business (including rade name, if a'ny)
Name C,O?/?‘ 0 1_5—’790@5 eTL
Trade Name, H any

P O Box, Bldg , Room No , if any

Street o(olé SouvTH l‘!éf._/\) 7

Oy PROV I DrAxe

state /2T ZPCode+4 Opt P03

9 Business deals with
a Laber Orgamzaton

¢ Employer

10 f9b or9c 1s checked give trust or employer's name

Name 7 & Ap1S7ENS LoCAhHe oL 5] )
HS1P

Trade Name, if any

P C Box, Bldg Room No, If any

sieet fdO) Ermwa) pus
Cty  prov
Siate k '—D ZIP Code + 4 O\J 90‘,

11 a Nature of such dealing
Plovioes LEEAL BereriT
~oR f’f}ﬂ i< i/:’ S2TE
g~

LocHe o ST PSP

11 b Approximate dollar vatue of such dealing

o 43, /2

Y~

12 a Nature of interest held or mcomea recewved
[ ~CA s£ w)MF
C okisiads  CLPT

/Aoy

12 b Amount

. - T WY ]

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value

13 a Name and address of Employer or Labor Refations Consultant
(including trade name, if any)

Name
Trade Name, 1if any

P O Box, Bldg , Room No , if any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b |sthe Business an Emplayer or Consultant ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing \7—055’—/0# 7 ,.fﬁ //fo_)'

File Number U-

B Held an interest in or denved income or economc benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasmng to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamzation ar with a trust 1n which your labor organization is interested

8 Name and address of Business {including trade name, if any}
Name C.O1A € LEpokE LTD.
Trade Name, if any

P G Box, Bldg , Room No , If any

Street O?ci A ;0 UTH 18100 7

Gty PROVIOSRCE

State 2

2P Cade+4 2 Y0 T

9 Business deals with

a Labor Orgamzation

c Employer

10 f9b or @ ¢ 15 checked gve trust or employer's name
Name TEAMS7T=RS LOCAE ST HSIP
Trade Name, If any

P O Box, Bldg, Room No , if any

Street JLO | ELMeso0OD AL
“y - Prov
sae LI ZIP Cade + 4 Ol 907

11 a Nature of such dealing .
/o‘eog,?agg LECAH BEMNEFIT
FeR  PARTIC (PBITE
OF tLtocAHAL A5
HSIP

11 b Approximate dollar value of such dealing

L 63, 7/ .92

12 a Nature of interest held or income recefved
DrroroER g7
BrMUBE g

[ & foy

P EETIME

12 b Amount

/Y7 00

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{(including trade name, If any)

Naime
Trade Name, if any

P O Box 8ldg , Room No , if any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consultant ?

Form LM-30 {2003)

Page 2 of 2




Na:l'ne of Person Filing (725-&—70{(/ J‘(g/};/f of

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, setling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in whtch your fabor organizatien Is interested

8 Name and address of Business (including trade name, If any)
Name C A ¢ t.é"-pofe & L7

Trade Name, if any

P O Box, Bldg , Room No , if any
street L& SOUTH MBIN o
cy LRI
V(- sy

State ZIPCade +4 (D4 90 <

g Business deals with

a Labar Organization

( b Trust )

¢ Employer

10 If9b or 9 ¢ 1s checked give trust or employel's name

TEHNSTELS LOCAL L5/
5P

Name
Trade Name, i any

P O Box, Bldg , Room No , if any

Street /uLO j E’(’ 1 wWwooo L=
oty PO
State

R 2P Caderd Ol 907

11 a Nature aof such dealing
p/go UIOE=S Z._C"TG Al 5&—‘&1&:—"}5! 7
fer AR TiC(PRrTS oF

Locar A/ H‘S’/'P

11 b Approximate dollar value of such dealing ol &35 /0. s}

12 a Nature of interest held or ncome received
OTOR CYC. &5 RENITAL
A7 sAIALDL
Hyw H1EETIL06

(3 Joer

12 b Amount

/09 ¢35 "

C Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consullant to an employer any payment of money or other thing of value

13 a2 Name and address of Employer or Labor Relations Consultant
{(including trade name, if any)

Name
Trade Name, if any

P O Box, Bldg , Room No , If any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b s the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing File Number U-

.

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or1s achvely seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization is interested

& Name and address of Business {including trade name, If any)

Name— f)ﬂal//pﬁwc&: G{fdl}p '
MET oM Byasr

Trade Name, if any

P O Box, Bldg , Room No , if any

9 Business deals with

a Labor Organization

00 ¢ Employer
el TUR M S neEso pesos  SoirE
e
Gy  fRou!
State  (PufT ZPCode+4 X GI3
10 1f9b or9c 1s checked give trust or employer’s name 11a Nature of such dealing ) L
Name 7 ZArCra# S O0CAHC LS /N EST EASTT
oS¢ P AN AEER

Trade Name, if any )
P O Box, Bldg , Room No , if any
seet /LO( Froteoo vE - e

/ ( oo 4 11 b Approximate dollar value of such dealing (-7 /. L{‘?Q - S
Cty  Prou, 12a Nature of interest held or income receved

R T AT A ey | PHEOMER

state QT ZIP Code + 4 ClRQuE LU SOL/EC ﬁcaf?J

Y& cosr— o fo{/’/f?‘/

12b Amount . b6 - ]

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.
(tncluding trade name, if any)

Name
Trade Name, if any

P O Box, Bldg , Room No , if any

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Censultant ?

F -
orm LM-30 (2003) Page 2 of 2



Name of Person Filing Fite Number U-

B Held an interest in or dernived income or econemic be nefit with monetary value from a bustness (1) a
substanttal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor arganization i1s interested

8 Name and address of Business (including trade name, if any)

Name ( JANTEL (FEATH CARLE

Trade NMame, If any

P O Box, Bldg , Room No , if any .

9 Business deals with

a Labor Organization

c Employer
Street 4/95" /r/; vERT $7
Gty  BfgEE— (WIRWICl
state A= ZIP Code + 4

a Ol

10 f9b or9c s checked give trust or employer's name 11 a Nature of such dealing
Neme  TEAASTERS LOCAL LS [HEACT C/‘/’/&;’ ,
Trade Name, If any HLS/ /-3 ﬂOR

TR U7 ¥ REPAESITED
ErpLoycES BUSINESS

P O Box, Bldg, Room No, if any

Street  } ) ¢/ £5L o1 Uoo0 AU

11 b Approximate dollar value of such dealing 0
Ciy /’IZO . 12 a Nature of interest held or income recerved
State @;(? 2P Code 4 o F07) é)/JuAJC:W wITH §785°5

TRUSTEEES,

(1 / 3o/oy PReFESSIoMnES
=

LochL AS) (HSIP

12 b Amount o6 oL/ ,p¢-72 /ﬂﬂfﬂq

C Received from any employer {(other than an ermployer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relaticns Consultant 14 @ Nature of payment
(including trade name, if any)

Name
Trade Name, If any

P O Box, Bldg , Room No , If any

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b !s the Business an Employer or Consultant ?

Form LM-30 {2003) Page 2 of 2
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